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Agenda

• Global, National, New York State Updates
• Testing Updates
• Contact Tracing and Community Mitigation
• Multi-System Inflammatory Syndrome in Children
• Healthcare System Capacity
• Medicaid
• Reopening
• Resources
• Pre-planned Q & A: Chat box not feasible with level of attendance



• Recordings will be available immediately: NYSDOH COVID-

19 Healthcare Provider website

• In addition to YouTube, an on-demand version of our weekly 

sessions for healthcare providers in NYS is now available as a 

podcast – search NYSDOH

http://www.health.ny.gov/diseases/communicable/coronavirus/providers.htm


Disclaimer

• The situation is rapidly evolving, as is our 
understanding of this new virus.

• All of the information presented is based on 
our best knowledge as of today.



Situation Summary: COVID-19 Global, 5/27/2020
www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

Region Confirmed Cases Deaths

Global 5,488,825 349,095

Western Pacific 176,404 6927

European 2,061,828 176,226

South-East Asia 218,523 6359

Eastern Mediterranean 449,590 11,452

Africa 85,815 2308

Americas 2,495,924 145,810

http://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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COVID-19 CDC Travel Recommendations by Country
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html

• Level 3 Widespread transmission with US 
entry restrictions: Brazil, China, Iran, Most of 
Europe, UK and Ireland

• Level 3 Widespread transmission without US 
entry restrictions: Global Pandemic

https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html


Situation Summary: Covid-19 U.S. (May 27, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

• Total cases: 1,678,843; new cases since 5/26: 16,429

• Total deaths: 99,031; new deaths since 5/26: 770

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
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NYSDOH COVID-19 Tracker (May 26, 2020)
Found at:  NYSDOH COVID-19 website

https://coronavirus.health.ny.gov/county-county-breakdown-positive-cases
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NYS COVID-19 Healthcare Utilization

• Continue to see decreases in hospitalization, ICU, and intubation numbers 

• Currently hospitalized: 4,010 (decreased by 198) 
• Newly hospitalized: 187

• Current ICU: 1,219  (decreased by 42)
• Current Intubation: 931 (decreased by 57)

• Cumulative discharges: 64,954
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SARS-CoV-2 Testing for 
COVID-19 



SARS-CoV-2 Acceptable specimens
• Nasopharyngeal (NP) swab
• Anterior nares and oropharyngeal swab, both swabs in one tube of transport medium
• Anterior nares (about one cm up the nose)

• Saliva: 2ml in sterile specimen cup (no phlegm) - not many labs accept.

• VTM, UTM, MTM, phosphate buffered saline (PBS)

• https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html

It is essential to consult your reference laboratory’s 
website and guidance to check what specimens the lab 
accepts

https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html


Infectious Disease Society of America Testing Guidelines
• Released May 6, 2020
• 15 recommendations based on available evidence
• Molecular testing for all symptomatic individuals in a community suspected of having 

COVID-19, even when the clinical suspicion is low 
– The panel suggests collecting NP, or mid-turbinate, or nasal swabs rather than 

oropharyngeal swabs or saliva alone for molecular testing 
– Nasal and mid-turbinate specimens may be collected by either patients themselves or 

healthcare providers 
– If negative, but intermediate or high clinical suspicion, repeat testing recommended 

• The panel suggests molecular testing in asymptomatic individuals known or 
suspected to have been exposed to COVID-19

• Testing of asymptomatic individuals without known exposure is suggested when the 
results will impact isolation/quarantine/PPE/eligibility for surgery/inform 
immunosuppressive therapy

https://www.idsociety.org/practice-guideline/covid-19-guideline-diagnostics/

https://www.idsociety.org/practice-guideline/covid-19-guideline-diagnostics/


NYS Specimen Collection Sites - COVID-19 Testing
• NYSDOH Find Test Site Near You Website

– NYS specimen collection sites, healthcare settings, pharmacies, and other
– More than 760 specimen collection or testing sites have been identified

• For the NYS specimen collection sites: 
– Call the New York State COVID-19 Hotline at 1-888-364-3065 
OR
– Visit the NYSDOH website www.covid19screening.health.ny.gov to be screened for 

eligibility, and if eligible, have an appointment set up at one of the State’s testing sites

https://coronavirus.health.ny.gov/find-test-site-near-you
http://www.covid19screening.health.ny.gov/


NYS Criteria for COVID-19 Testing
• Diagnostic testing for COVID-19 shall be authorized by a health care provider 

when: 
• An individual is symptomatic or has a history of symptoms of COVID-19 (e.g. 

fever, cough, and/or trouble breathing), particularly if the individual is 70 years 
of age or older, the individual has a compromised immune system, or the 
individual has an underlying health condition

• OR, An individual has had close (i.e. within six feet) or proximate contact with a 
person known to be positive with COVID-19 (precautionary or mandatory quarantine)

• OR, An individual is employed as a health care worker, first responder, or other 
essential worker who directly interacts with the public while working

• OR, An individual presents with a case where the facts and circumstances – as 
determined by the treating clinician in consultation with state or local department of 
health officials – warrant testing

• OR, Any individual who would return to workplace in Phase 1
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NYSDOH COVID-19 Testing Next StepsAvailable in Spanish

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13112_covid19_testingnextsteps_051220.pdf


NYSDOH Contact Tracing Tool

bmcc@health.ny.gov
To order materials from NYSDOH: 

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13114_covid19_contacttracing_051420_0.pdf
mailto:bmcc@health.ny.gov


For Their Contacts 

NYS Contact Tracing Answer the Phone

To order materials from NYSDOH: 
bmcc@health.ny.gov

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13135_en_nys_contacttracing_flyer_051920.pdf
mailto:bmcc@health.ny.gov


NYSDOH
COVID-19 Testing
Resources

NYSDOH Health Advisory on 
COVID-19 Serologic Assays

NYSDOH SARS-CoV-2 Diagnostic 
Testing

file:////C:/Users/emd07/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/2LEXVVN2/DOH_COVID19_SerologyTestingAdvisory_Rev_043020%20(002).pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/05/sars-cov-2_diagnostictesting_051520-2.pdf


NYSDOH Face Masks and Coverings for COVID-19 

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13105_covid-19_facemasks_flyer_050420.pdf


https://coronavirus.health.ny.gov/system/files/documents/2020/05/13
104_015773_covid19_hearingimpairedcard_version5.pdf

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13104_015773_covid19_hearingimpairedcard_version5.pdf


Korean CDC 
• Positive molecular tests after recovery, as long as 37 days after discharge from 

isolation
• 285 ‘re-positive’ individuals (positive after being discharged from isolation) 
• Results: 

– Depending on the group, 26-49% of cases tested positive again after discharge
– On average, 45 (8-82 days) from symptom onset to testing positive after discharge
– 45% were symptomatic (cough, sore throat) 
– Viral cell culture testing of 108 re-positive cases all had negative results 
– Among these 285 individuals, 790 contacts were identified 

• No case found that was newly confirmed from exposure during the re-positive 
period alone 

• Conclusions: 
– Re-positive test results were not due to reinfection or reactivation 
– PCR diagnostic tests detecting non-viable viral particles
– No evidence of infectivity among re-positive cases 

https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030

https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030
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Contact Tracing



Contact Tracing – Test-Trace-Isolate 

• Public health will interview patients positive on molecular testing, ensure the 
patient is isolated appropriately, and determine close contacts 

• The NYS Contact Tracing Team will identify and interview the close contacts to 
determine their risk of exposure

• Provide those contacts with instructions for isolation or quarantine, as 
appropriate

• Monitor their symptoms through text messages
• Refer them to testing, if appropriate
• And connect contacts to social service assistance, such as housing, food, or 

medicine, while they are quarantined or isolated
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Community Mitigation
and Re-opening Strategies 



NYS Community Mitigation and Reopening Strategy 

• Reopening – Phase 1
– The Mid-Hudson Region 

and Long Island met all 
seven metrics to begin 
Phase 1 reopening

– All regions have met all 
seven metrics required to 
reopen, except NYC 

• NY Forward Business Reopening Lookup Tool
– Determine whether a business is eligible to reopen
– Search county and business category
– Business Reopening Lookup

https://www.businessexpress.ny.gov/app/nyforward


NYS Community Mitigation and Reopening Strategy 



Regional Dashboard

https://now.ny.gov/page/m/2dedc936/5c97aa2f/450e129a/d501823/3666779152/VEsE/?g=9JRseFNw52hedbQo51mDdHA


NYS Daily Hospitalization 
Summary by Region

https://forward.ny.gov/daily-hospitalization-summary-region
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Multisystem Inflammatory 
Syndrome Associated with 
COVID-19 in Children (MIS-C)



NYSDOH Health Advisory PMIS

• Health Advisory - May 13th, 2020 
• Suspected and confirmed cases in 

those under 21 years of age are 
required to be reported to the 
NYSDOH through the hospital 
survey system (HERDS) on the 
NYSDOH Health Commerce 
System (HCS) 

• Test suspect cases with molecular 
and/or serologic assays 

NYSDOH PMIS Temporally Associated with 
COVID-19 Interim Case Definition in NYS

file:////C:/Users/emd07/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/2LEXVVN2/NYSDOH%20Health%20Advisory%20PMIS%20Assoc%20w%20COVID%20Case%20Definition.5.13.20.FINAL%20(002).pdf


NYSDOH Interim PMIS Case Definition
• Clinical Criteria: An individual aged < 21 years with: 

– A minimum one-day history of subjective OR objective fever (≥ 100.4° F/38° C); AND
– Hospitalization; AND
– Either: 

• One or more of the following: 
– Hypotension or shock (cardiogenic or vasogenic) 
– Features of severe cardiac illness including but not limited to myocarditis, pericarditis, or valvulitis, 

significantly elevated troponin/pro-BNP, or coronary artery abnormalities  
– Other severe end-organ involvement including but not limited to neurological or renal disease (excluding 

severe respiratory disease alone)            
OR

• Two or more of the following: 
– Maculopapular rash
– Bilateral non-purulent conjunctivitis  
– Mucocutaneous inflammatory signs (mouth, hands, or feet)  
– Acute gastrointestinal symptoms (diarrhea, vomiting, or abdominal pain); AND 

– The absence of a more likely diagnosis of the illness, e.g., bacterial sepsis or other viral infection. 

NYSDOH PMIS Temporally Associated with COVID-19 Interim Case Definition in NYS

file:////C:/Users/emd07/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/2LEXVVN2/NYSDOH%20Health%20Advisory%20PMIS%20Assoc%20w%20COVID%20Case%20Definition.5.13.20.FINAL%20(002).pdf


NYSDOH Interim PMIS Case Definition
• Laboratory Criteria:

• General Laboratory Criteria: Two or more of the following markers of inflammation: 
– Neutrophilia, lymphopenia, thrombocytopenia, hypoalbuminemia, elevated C-reactive protein 

(CRP), erythrocyte sedimentation rate (ESR), fibrinogen, D-Dimer, ferritin, lactic acid 
dehydrogenase (LDH), interleukin 6 (IL-6), OR elevated procalcitonin

• Virologic Laboratory Criteria: One of the following SARS-CoV-2 laboratory results*  
– Detection of SARS-CoV-2 RNA in a clinical specimen using a molecular amplification detection 

test (e.g., RT-PCR) (or detection of SARS-CoV-2 antigen in a clinical specimen), at the time of 
presentation with this clinical picture or within the prior 4 weeks.  

– Detection of SARS-CoV-2 antibody in serum, plasma, or whole blood indicative of a new or 
recent infection. 

– *Based on the use of an FDA authorized test  

NYSDOH PMIS Temporally Associated with COVID-19 Interim Case Definition in NYS

file:////C:/Users/emd07/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/2LEXVVN2/NYSDOH%20Health%20Advisory%20PMIS%20Assoc%20w%20COVID%20Case%20Definition.5.13.20.FINAL%20(002).pdf


NYSDOH Interim PMIS Case Definition
Epidemiologic Criteria:  
One or more of the following exposures in the 6 weeks prior to the onset of symptoms: 

• Close contact with an individual with laboratory-confirmed SARS-CoV-2 infection.
• Close contact with an individual with illness clinically compatible with COVID-19 

disease who had close contact with an individual with laboratory-confirmed SARS-
CoV-2 infection.

• Travel to or residence in an area with sustained, ongoing community transmission of 
SARS-CoV-2. 

Case Classifications: 
• Confirmed: Meets clinical, general laboratory, and virologic laboratory criteria 
• Suspect: Meets clinical, general laboratory, and epidemiologic criteria

NYSDOH PMIS Temporally Associated with COVID-19 Interim Case Definition in NYS

file:////C:/Users/emd07/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/2LEXVVN2/NYSDOH%20Health%20Advisory%20PMIS%20Assoc%20w%20COVID%20Case%20Definition.5.13.20.FINAL%20(002).pdf


CDC Health Alert Network: 
MIS-C Associated with COVID-19
– Name: MIS-C
– Case definition, consistent 

with NYSDOH

https://emergency.cdc.gov/han/2020/han00432.asp

https://emergency.cdc.gov/han/2020/han00432.asp


MIS-C Associated with COVID-19

Webcast link: https://totalwebcasting.com/view/?id=nysdohcovid

https://totalwebcasting.com/view/?id=nysdohcovid
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Therapeutics for COVID-19



Remdesivir
• Double-blind, randomized

placebo-controlled trial of IV 
remdesivir in hospitalized 
adults with pneumonia

• The data and safety monitoring 
board recommended early unblinding of the results due to shortened  
recovery in the remdesivir group among 1,059 patients (538 remdesivir, 521 
placebo)

• Preliminary results: 
– Median recovery time of 11 days compared to 15 days
– Trend toward lower mortality at 14 days with 7% in remdesivir group versus 12% in 

placebo (not statistically significant) 



Remdesivir
• Clinical effect found was modest 

but important
• Findings more prominent among 

those with severe disease 
(versus mild to moderate) 

• Did not appear to improve outcomes in those requiring mechanical ventilation 
or ECMO

• Suggesting timing of administration and underlying clinical status of the 
patient may be important in understanding outcomes of therapy

• Additional analyses will be performed with completion of 28 days of follow-up

• The FDA has made IV remdesivir available under an EUA for the treatment of 
adults and  children with severe COVID-19 disease



Remdesivir

• Current era of limited remdesivir
supplies

• Accompanying article in the NEJM, Goldman et al., 5 days compared to 10 
days treatment – similar outcomes 

• Priority should be given to a 5-day remdesivir regimen for patients at the 
early stages of severe disease (i.e., when they require supplemental 
oxygen but not yet intubated) since the evidence for benefit is clearest in 
this population 



Hydroxychloroquine 
• Observational study: 96,032 

hospitalized patients with 
laboratory-confirmation of 
SARS-CoV-2 in 671 
hospitals on six continents 

• No benefit seen
• After adjusting for confounding factors, each of the four treatment arms were 

independently associated with an increased risk of ventricular arrhythmia 
during hospitalization and in-hospital mortality compared with the control 
group

• WHO announcement – pausing the Solidarity Trial to look at safety concerns 
based on the Lancet article
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COVID-19 Healthcare 
System Capacity

Marcus Friedrich, MD, MHCM, MBA, FACP
Chief Medical Officer, Office of Quality and 
Patient Safety 
NYSDOH 



COVID-19 Healthcare Capacity 
and  Response

• Medicaid 

• Healthcare system capacity

• Elective surgeries

• Encouraging access to healthcare 

• Hospital visitation



COVID-19 Medicaid Update

Medicaid information and FAQs:
https://www.health.ny.gov/health_care/medicaid/redesign/pmt_reductio
ns/index.htm

Email: health.sm.ATB-reduction@health.ny.gov

https://www.health.ny.gov/health_care/medicaid/redesign/pmt_reductions/index.htm
mailto:health.sm.ATB-reduction@health.ny.gov


COVID-19 
Resources
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www.cdc.gov/coronavirus/2019-ncov/index.html

CDC COVID Website

https://www.cdc.gov/coronavirus/2019-ncov/index.html
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NYC DOHMH COVD-19  Webpage
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Mental Health Resources
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• For everyone
• For individuals receiving mental 

health services
• For parents
• For caregivers of older adults
• For mental health providers



NYS Medicaid Telehealth Updates and Guidance

NYSDOH COVID-19 Guidance for Medicaid Providers website

• Webinar: New York State Medicaid Guidance Regarding Telehealth, Including   
Telephonic, Services During the COVID-19 Emergency - 5.5.2020

– Slides (PDF)
– Recording Coming Soon

• Frequently Asked Questions (FAQs) on Medicaid Telehealth Guidance during 
the Coronavirus Disease 2019 (COVID-19) State of Emergency - (Web) -
(PDF) - Updated 5.1.2020

https://health.ny.gov/health_care/medicaid/covid19/index.htm
https://health.ny.gov/health_care/medicaid/covid19/docs/2020-05-05_med_guide_use.pdf
https://health.ny.gov/health_care/medicaid/covid19/faqs.htm
https://health.ny.gov/health_care/medicaid/covid19/docs/faqs.pdf


Telehealth Guidance

• American College of Physicians Telehealth Resource: 

www.acponline.org/practice-resources/business-resources/health-information-technology/telehealth

• CDC Outpatient and Ambulatory Care Setting Guidance:

www.cdc.gov/coronavirus/2019-ncov/hcp/ambulatory-care-settings.html

• Medicaid:

www.health.ny.gov/health_care/medicaid/program/update/2020/

http://www.acponline.org/practice-resources/business-resources/health-information-technology/telehealth
http://www.cdc.gov/coronavirus/2019-ncov/hcp/ambulatory-care-settings.html
http://www.health.ny.gov/health_care/medicaid/program/update/2020/


HCP Compilation 
(Week of May 27th)

For questions, contact 
covidproviderinfo@health.ny.gov

NYSDOH COVID-19 Weekly HCP 
Update Compilation

mailto:covidproviderinfo@health.ny.gov
https://coronavirus.health.ny.gov/system/files/documents/2020/05/covid19-provider-update-compilation-5.18.20.1127a.pdf


Healthcare Provider/Physician Wellness

• The state is partnering with the Kate Spade New York Foundation and 
Crisis Text Line to provide a 24/7 emotional support service for frontline 
healthcare workers 

• Text NYFRONTLINE to 741-741 to access these emotional support 
services

• New York State-regulated health insurers will be required to waive cost-
sharing, including deductibles, copayments and coinsurance, for in-
network mental health services for frontline essential workers during 
COVID-19



Healthcare Provider Well-being Resources 

MSSNY AAFP

ACP AAP

NAM AHRQ well-being
AHRQ burnout

AMA NIH

IHI Stanford

https://www.mssny.org/MSSNY/Practice_Resources/Physician_/Physician_Burnout_Library_.aspx
https://www.aafp.org/news/focus-on-physician-well-being.html
https://www.acponline.org/practice-resources/physician-well-being-and-professional-fulfillment%C2%A0
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/physican_health_wellness/Pages/default.aspx
https://nam.edu/search-results/?keywords=PHYSICIAN+WELL-BEING&searchpage=0
https://search.ahrq.gov/search?q=well-being
https://search.ahrq.gov/search?q=burnout
https://www.ama-assn.org/search?search=well-being
https://search.nih.gov/search?utf8=%E2%9C%93&affiliate=nih&query=burnout
IHI
https://wellmd.stanford.edu/
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Mental Health Resources
• NYS Mental Health Helpline 

1-844-863-9314
• The helpline is staffed by specially trained volunteers, including 

mental health professionals, who have received training in crisis 
counseling related to mental health consequences of infectious 
disease outbreaks, typical stress reactions, anxiety management, 
coping skills, and telephonic counseling 
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NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/
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NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/




Questions or Concerns

• Call the local health department www.health.ny.gov/contact/contact_information/

• In New York City: Notify the NYC DOHMH provider access line (PAL) 
– 1-866-NYC-DOH1 or 1-866-692-3641 (works 24 hours/day x 7 days/week)

• Providers who are unable to reach the LHD can contact the NYSDOH Bureau of 
Communicable Disease Control at 518-473-4439 during business hours or the 
NYSDOH Public Health Duty Officer at 1-866-881-2809 evenings, weekends, 
and holidays

http://www.health.ny.gov/contact/contact_information/


• New Yorkers without health insurance can apply through NY State 
of Health through June 15th, 2020

• Must apply within 60 days of losing coverage



QUESTIONS ?

THANK YOU!

TO NYS’ HEALTHCARE 
PROVIDERS 


